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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
DISADVANTAGED BUSINESS ENTERPRISES UTILIZATION REPORT
ADM-3069 (NEW 06/2011)
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
ADMINISTERING AGENCY
Department of Transportation
Division of Procurement and Contracts
Contract Manager Must Complete This Section:
OR
ITEM
NO.
DESCRIPTION OF 
WORK PERFORMED
AND 
MATERIEL PROVIDED
COMPANY NAME
AND BUSINESS ADDRESS
DBE CERTIFICATION
NUMBER
GENDER
OWNERSHIP
CODES(S)
CONTRACT PAYMENTS
NON-DBE
DBE
DATE WORK
COMPLETE
PAYMENT
DATE
TOTAL
ORIGINAL COMMITMENT
OR
UDBE
OR
DBE
OWNERSHIP CODES:
1= Black American                           6= Caucasian
2= Hispanic American                           7= Woman
3= Native American                           8= Other
4= Asian Pacific American                  9= Not Applicable
5= Subcontinent Asian American
 
List all Subcontractors and Disadvantaged Business Enterprises (DBEs) regardless of tier, whether or not the firms were originally listed for goal credit. If actual DBE utilization (or item of work) was different than
that approved at the time of award, provide comments. List actual amount paid to each entity.
I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT
CONTRACTOR REPRESENTATIVE'S SIGNATURE
TO THE BEST OF MY INFORMATION AND BELIEF, THE ABOVE INFORMATION IS COMPLETE AND CORRECT
CONTRACT MANAGER'S SIGNATURE
COPY DISTRIBUTION (Required):
(1) Original:    Contract Manager
(2) Copy:         Office of Business and Economic Opportunity, Email: to smallbusinessadvocate@dot.ca.gov or FAX to 916-324-1949
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
DISADVANTAGED BUSINESS ENTERPRISES UTILIZATION REPORT
ADM-3069 (NEW 06/2011)
Contractor Instructions:
This form must be completed and submitted to the Caltrans Contract Manager with each invoice. Enter the Contract Number, Invoice Number, Task 
Order Number (if applicable), Contract Start Date, Completion Date (Expiration Date), Prime Contractor Name, Prime Contractor Business Address, 
Total Contract Amount (as written on the STD. 213).
 
This form has two columns for entering the dollar value for the item(s) of work performed or provided by the firm. The Non-DBE column is used to 
enter the dollar value of work performed by subcontracting firms who are not certified DBE. The DBE column is used to enter the dollar value of 
work performed only by certified DBE firms.
 
DBE prime contractors are required to show the corresponding dollar value of work performed by their own forces. 
 
To confirm the certification status of a DBE, access the Department of Transportation, Office of Business and Economic Opportunity website at 
http://www.dot.ca.gov/hq/bep/find_certified.htm or call toll free (866) 810-6346 or (916) 324-1700.
 
If a contractor performing work as a DBE becomes decertified and still performs work after the decertification date, enter the total value performed 
by this contractor in the DBE column for the certification period and the remaining work or services (after decertification) in the Non-DBE column. If 
a subcontractor performing work as a non-DBE on the project becomes certified as a DBE, enter the dollar value of all work performed after 
certification as a DBE in the appropriate column.
 
Date Work Complete Column: Enter the date the work and/or Task order was completed for the respective pay period. 
Date of Payment column: Enter the date when the prime contractor made the payment to the firm for the portion of work listed as being completed. 
DBE prime contractors are required to show the date of work performed by their own forces.
 
Contractor's Signature: Contractor certifies that the information on the ADM-3069 is complete and correct.
 
Contract Manager's Instructions:
Review the form as submitted by the Contractor to ensure the form is complete and accurate. Once you receive the ADM-3069 from the 
Contractor, enter the total (or percent) of Federal (only) dollars (being used in the Agreement) on the form, then sign, date, and Email to 
smallbusinessadvocate@dot.ca.gov or FAX to 916-324-1949.
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